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Figure 1 Head MRI findings on March 22, 2015 Axial T,WI showed mild hypointensity of right ventral pons (arrow indicates, Panel 1a).
Axial T,WI showed mild hyperintensity of the lesion (arrow indicates, Panel 1b). Axial DWI showed mild hypointensity of the lesion (arrow
indicates, Panel 1c). Axial enhanced T\WI revealed moderate enhancement with brush-like border (arrow indicates, Panel 1d).
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Figure 2 Head MRI findings on May 13, 2015 Axial T\WI showed patchy mild hypointensity of right ventral pons (arrow indicates,
Panel 2a). Axial T,WI showed mild hyperintensity of the lesion (arrow indicates, Panel 2b). Axial DWI showed mild hypointensity of
the lesion (arrow indicates, Panel 2¢). Axial FLAIR revealed no abnormal signal (Panel 2d). Axial SWI showed mass hypointensity of
the lesion (arrow indicates, Panel 2e). Axial enhanced T/WI revealed moderate patchy enhancement (arrow indicates, Panel 2f). Axial
PWI indicated hypoperfusion of the lesion (blue and green areas indicate, Panel 2g). Figure 3 MRS showed no abnormality of Cho
peak (Cr, creatinine; Cho, choline; NAA, N-acetyl-aspartate).
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pons (arrow indicates).
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Figure 4 Head CT on May 21, 2015 showed mild low density shadow of right ventral
Figure 5 Head MRI findings on May 6, 2016  Axial T,WI
showed patchy mild hypointensity of right ventral pons (arrow indicates, Panel 5a).
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Axial T,WI showed mild hyperintensity of the lesion (arrow indicates, Panel 5b). Axial
SWI showed mass hypointensity of the lesion (arrow indicates, Panel 5c¢). Axial
enhanced T/WI revealed moderate patchy enhancement (arrow indicates, Panel 5d).
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Table 1. Clinical features of patients with brain capillary talangiectasia reported in this paper and literatures
Male  Female Age NP . . Follow up Clinical and MRI Autopsy/
Study N [case (%)][case (%)] (year) Clinical symptom Location Size (o) doipe TRST)
This paper 1 0 1 39 Meige’s syndrome Pons 9.40 mm 12 Both unchanged —
o1y (1
Wu, et al ¥ 12 4 8 33-76 Seizures (2/12) Pons (7/12), — — — —
(4/12)  ( 8/12) basal ganglia (5/12)
Sayama, 105 42 63 18-93 Headache, seizures, the rest = 7/105 > = = 1 biopsy
etal (40.00)  (60.00) symptoms not given 10 mm
El-Koussy, 27 9 18 6-86 Migraine (4/27), TIA (2/27), acute Pons (25/33), 1.50-17.00 mm, 2-115 MRI unchanged, —
etal (33.33)  (66.67) ischemia (4/27), neurological hemicerebrum (5/33), 3/33>10 mm  (18/27)  symptoms not
deficit (3/27), hearing loss (1/27), basal ganglia (3/33) mentioned
dementia (1/27)
Finkenzeller, 18 4 14 6-76 Headache (4/18), neuroborreliosis Pons — — = —
etal® (4/18)  (14/18) (1/18), encephalitis disseminata
(1/18), neurological deficit (12/18)
Lee, etal '’ 18 8 10 18-77 Headache, migraine, dizziness, ~ Pons (16/19), 4-20 mm, 3-82 MRI unchanged, 1 3
(8/18)  (10/18) hearing loss, seizures, nausea, etc. medulla (1/19), 4/19>10mm  (14/18)  clinical deterioration  autopsies
basal ganglia (1/19),
hemicerebrum (1/19)
Chaudhry, 17 — — - — Pons (8/17), — — — —
etal™ midbrain (1/17),
basal ganglia (1/17),
hemicerebrum (6/17),
cerebellum (1/17)
Barr, 12 7 5 12-69 Headache (4/12), vertigo (3/12),  Pons 3-17 mm 0.75-40  Both unchanged —
etal” (7112)  ( 5/12) gait abnormality (3/12), hearing
loss (2/12)
Gelal, 10 4 6 17-84 Headache (4/10), seizures (1/10)  Pons (9/10), 4-13 mm, 4-30 Both unchanged —
etal ™ (4/10)  ( 6/10) hemicerebrum (1/10) 2/10>10 mm  (6/10)
Désa, 7 3 4 30-67 Headache (5/7), dizziness (2/7)  Pons (4/9), — — Incidental finding —
etal " 317 (47 midbrain (3/9), tumor
hemicerebrum (1/9),
basal ganglia (1/9)
Pozzati, 6 3 3 14-81 Headache (4/6), gait disturbance Pons — 0-24 Both unchanged (5/6), 2 biopsies
etal " (3/6) (3/6) (3/6), facial paresis (2/6), diplopia 1 aggravated due to
(2/6) cavernous malformation
Yu, etal " 5 4 1 3-35 Seizures (4/5), transient visual Hemicerebrum 18-80 mm 12-66  4/5 symptoms were 5 biopsies
@45 (15 loss (1/5) disappeared after
surgery
Kiiker, 4 0 4 19-62 Headache (2/4), dizziness and Pons — 0-6 Both unchanged —
etal ™ 0/ 4) (44 hearing loss (1/4), visual change
(1/4)
Orgun, 3 1 2 13-17 Headache (3/3), dizziness (2/3),  Pons 11-26 mm 3-24 Both unchanged —
etal " (17°3) (2/3) ptosis (1/3), gait disturbance (1/3)
Scaglione, 3 2 1 28-36 Tinnitus (1/3), paroxysmal left lip Pons — 0-60 Both unchanged —
etal (273 (1/3) movement (1/3), transient Bells
palsy (1/3)
Gilbert, 1 0 1 30  Bilateral blepharospasm Pons — — — —
etal " o/ 1) (11

— ,not availiable, & 4% & . TIA, transient ischemic attack , %5 2 ¥4 fixi Skt 1f. %& 1
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